' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90553 035 ***150.00
BROWARD REALTY GROUP, INC.
Principal Place of Business . Maiting Address
170 E. QAKLAND PARK BLVD STE 1058 170 E. QAKLAND PARK BLVD STE 1058 !
FT LAUDERDALE FL 33334 / - FT LAUDERDALE FL 33334
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. - 1 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. EF| Number é Applied For
. o0 02 gé 7 Not Applicable
i Country & Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINLEIN, JULIA Street Address (P.O. Box Number i N'lA table)
reel ress (F.G. BoX Number 15 NOL ACceplable
761 NW 101 TER
PLANTATION FL 33324 s
L ‘ City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. - - - S
Y
SIGNATURE
Signature, typed or printad name of regwst_a;ad agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) - DATE
e AR ~ I e ShmaTme
e HEEWTH";FEE—JSI H450.08° N TR T 9. Election Camipaign Financing $5.00 May Be
R After May 1, 2003 Fee will be $550 ao““"“m am * Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State” \ .
10. OFFICERS AND DIRECTORS 1. ™ ADDITIONS/CUANGES TO OFFICERS AND DIRECTORS IN 11
TLE DFIS O Delete e O change [ Addition
NAME HEINLEIN, JULIA ;.- NAME
street aooress | 170 E. OAKLAND PARK BLVD STE 105-8 STREET ADDRESS
cnv-si-ae |FT LAUDERDALE FL 33334 CITY-87-2PP
MLE O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE ' 3 Delete TITLE [C] change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-21P , CITY-87-2IP
TITLE ; [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE M Delete TILE® [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an address, with all cther like empowered
m., eI A H [-19-03 (354)370-7087
SIGNATURE: EN RN A flenlelN  [-]

SFRICER OR DIRECTOR Date Daytme Phona #

CR2E034 {10/02)



